Revised December 1974

cnumm Ligvip 'lSTE NAULER RECORD .

STATE WATER RESOURCES CONTROL BOARD

SFUND RECORDS CTR
999000461

STATE DEPARTMENT OF HEALTH

PRODUCER OF WASTE (Must be filled by producer)

nese (prine or rype):___Weglock [T1T1]

v Code e,
#1ck up Addrese:
% : D treet ity

Telephone Numbar:{ ) ?.0. or C L 99" BZL ‘.
seer_dune J 79

Ozder Placed By:

iype of Process

which Produced Wastes:
zamples: metal plating, equipment clessing, ol 1114
wastevater treatment, pickling bath, petroleum refining)

DESCRIPTION OF WASTE (Must be filled by producer)

Check cype of wastas:
1. O Acid selution 8, O Tesk bottas sedimemt
2, O alksline solution 9, O o1}
3. O Pesticides 10, [J Drilling wud
4, O Patiuc sludge 11, []) Contaminated soil and nnd
Yo ) Solvent 12, [J Connery waste
6. [J Tetraetbyl lead sludge 13, 0 lLagex waste
7. Q Chamical toilat wastes 14, anJ wetex
15. O drine

Docht (Spectfiy)

Nydrochiorie seid, limes, cawstic soda,
phemnlice, solvents (iist), metsls (list),
organics (list), cysnide)

Concentration:
Lowa

2a

2
&
N
s

$ Masardous Properties Vaste:

" none toxnlc flammable

corvosive
ﬂmll
(42 gal)
¢ . (Mumber) D‘_ Dunm D\n‘l
Oeettd  [Jroque Osrudge

ons (1f any)s

ik Yolume: ons

Physical State:
Specisl Nendling I

The waste is described to the best of my abili!
a licensed liquid waste hauler (if lppuc&lo)

I certify (or declare) undar penalty
of perjury that the foregoing is true
and correct. .

and i3 was delivered to

HAULER OF VASTE (Must b& filled -by hauler)
Hane ("rht or type):

Businass A‘d.nn:

+ Telophene Mamber;__[ ] 8=

Scate Liquid Maste Hauler's Registration No. (if applicable):
»job No.:

No. of Loads or Trips:

Vebicle: Ducu\n truck barrels, Dilub«, Dnt&:

The descr:bed waste was h-uled by me rn the dispcsal
tacility named below and was sccepted.

1 certaty {or declare} under penalty
of perjury that the foregoing is true
and correct.

DISPOSER OF WASTE (Must be fil
Kaps (print or tvpe):
 TORAST

e
The haule! apove delivered the described waste to this disposal facilaty and

1t was an acceptable material under the terms ot RWQCB requirements, State
Department of Health regulations, and local :estrictions.

ztpl-:l(v’

na L]
by disposer)

Site Address:

Quantity measured at site (1f appituabler: State tee (it anv':

Handling Method(s):
D recovery

[ treatmenc (specify):

. R
[J otaposar (specity;: 87>r
0

Disposal Latve:

I certify {or dec
of perjury that the onqoinq is tr
and correct,

precipitation)-Code No.
injection well

Cods No.

ature of authorized agent and title

The site operator shall subamit a legible copy of each completed Record to the
State Department of Health with monthly fee reports.

NO 208

FOR INFORMATION RELATED TO SPILLS OR OTHER, ENERGENCIES INVOLYING
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300.




